2006 LIMITER LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # L0o3000053829

1. Entiy Mame

MAINTAIN LIMITED LIABILITY COMPANY

Mar 30,2006 08:00 AM
Secretary of State

Principal Place of Business . Mawng Address

420 E LINCOLN AVE PO BOX 5100158
MSELBOUHNE FL 32201 IN;SELBOURNE BCH. FL 32951
u

MECT RN RRTRR A

2. Principal Place of Busiress 3. Mailing Address 7
GAME A9 ABOVE DAME A9 AWBOVE
Suig, Apt. &, ec. Swia, Apt. 4, aic. 15t MOOSE CRZEQRT (10705}
City & State City & State 8, FE) Mumpes " | Apptied For
03-0534334 Not Apmbieat
- T Count .
20 Couniry p umiry 8. Certificate of Status Desired 0 ss'{m Addluonat
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

O'MALLEY, MICHAEL J OWNER
5175 PALMETTO DRIVE
MELBOURNE BCH. FL 32951

" /A -

i

Strest Address (PO, Box Numbe: is yol AcCeptaties)

Zip Code

o FL |-

B The abova named entity sub'mls s statermen for fe pupose of changing vs regstered oftice or registered agert, of both, in the Sate of Fonda. | am famitar with, arrd accs

h obigasans meﬁg W
20 oK
SIGNATURE Ot AT /%

..viul L) !yan o pnnh.m it bb ) \.\\.ﬂu\l s R o IGle {NGTE Regsinscd Agon sgninns 1eguied whicht ienslalig) GAIL U
[ . FILE NOW!! FEE IS $50.00
Make Chack Payab:e te Florida Department of State
" Due By May 1,2008
g - MANAGING MEMDERS ¢ MARAGERS 10, ADDITIONS ] CHANGES .
nitk MGR 3 peicte TLE 7 Change Ao
NAME O'MALLEY, MICHAEL J 5R. I T
STRCLT AQERESS | 6175 PALMETTO DRIVE STRCE ADDRLSS ~ HOOnnR4B54as
oir-si-2¢  (MELBGQURNE BCH. FL 32951 GV -57-2 ddd Le U -Buueu-uu3 50,00
Tt 1 pevte THE {J Change [ J A
HAMC NAME
STREET ADDRESS sikE | AUDRESS
CIFF-S1-2¢ CHY-31-2P
it i Datete TE O Chsnge [y A
WML NAME
STPELY ADDAESS STPLET ADURESS
LY -83- It CATY-ST- 2P
LS 3 pelete L Ocange 14
NARE WAME
SHELT ADDRESS SIFEE! ADDRESS
GITY-ST- 217 CHY-ST-2IP
R {3 Detete TRE I Crange [
HAME NAME
STREET ADRESS STREET ABDRESS
ChY - ST 21 oIy -ST-2P
Lt £3 oeiete THE O onamge (32
HARE NARE
STREE] ADDRLSS STREET ADOMESY
CTY-51-21 CIFY-ST-ZP

1. | hereby certily that the wfarmabon supphed with 1his fing does not qualify for he exemptions contamed 10 Sectron 119, Florida Siatvies 1 furthes cerlify mm the infosme
indwated an tis wporl 1s true and gocurate and Thal my signature shall have the same tsgal eflect as it made under oalh, that § arm a managing member of managear of
Wadad kabiity corpany of (e receiver of hustes enpowered 1o execule this repart as required by Chapler 808, Flodda Statutes.

Do MackD o6

SIGNATURE: m b | 4.0 ey —

SIGNATURE AND TYPED 05{ PHINTED NAME OF SIGNING WMANAGING MEMBER, ?IANIGER. O AUTHORIZED SEFRESERTATIVE Oata




